DECLARATION AND POWER OF ATTORNEY FOR UTILITY OR nrs.n N PATF.N'T APP, ICATIQN (37 CFR i 63) 

As a below named inventor I hereby declare that: My residence, mailing address, and citizenship are as stated below next to mv 
name, bel.eve I am the original, first and sole inventor (if only one name is listed below) or an o^^TaX^ ZllTnf 

piUI3i nameS ^ " Sted bel0W > 0f the ™ b *« ™"<" which is claimed a nd for which a natent is sought on Z^vlXn™!^ 

A method of processing postal items with acrnn n t being taken nf extra expense due to wrong delivery 

the application of which 

□ is attached hereto OR □ was filed on as United States Application Number or 

PCX International Application Number PCT/FR2004/0S0038 

(Confirmation No. ) . and was amended on 

. (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified application including the claims as 
amended by any amendment specifically referred to above. -Plication, including ttie claims, as 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 56 including for 
continuation-in-part apphcation(s), material information which became available between m7filinVd a t^o^ 
and the national or PCT international filing date of the continuation-in-part apphcafior § ° ^ *"* 

Prior Application Numbers) Country Filing Date y™™** 
0351199 France 24 December 2003 Y n 



I hereby claim benefit under 35 United States Code §1 19(e) of any United States provisional application(s) listed below. 

Application Number(s) FiHng Da(e 



Prior U.S. or International Application Numbers) U.S. or International Filing Date 



Status 



I hereby appoint all attorneys of SUGHRUE MION, PLLC who are listed under the 1 iqpto r * xt u L 
address filed under the same U™PTO cStom^ correspondence about the application be addressed to the 




23373 
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♦J— -» — • 


NAME OF SOLE OR FIRST INVENTOR: ~~ " " 


Oiven Name . * ■ * ; 
(first and middle [if anyl) ^Emmanuel 4 


Family Name or Surname MIF.TTF... 


Inventor's Signature * -Z^f 7 ^- 


Date ZU - O 1 '2oo$ 


S A INT- 
Residence: City GRATIEN 


State 


Country France 


Citizenshin France 


Mai 1 ing Address : 10, avenue Catinat 


Citv SAINT-ORATIEN 


1 State 


Zip 95210 ( 


Country France 


NAME OF SECOND INVENTOR: 




Ojven Name 

(first and middle fif any]) 


1 Family Name or Surname 


Inventor's Signature 


Date 


Residence: City 


1 State 


1 Country 




Citizenship 


Mailing Address: 




City 

NAME OF THIRD INVENTOR • 


1 State 


Zip 


{ Country 


Given Name 

(first and middle fif anyl) 


Family Name or Surname 


Inventor's Signature 


Date 


Residence: City 


State 


Country 




Citizenship 


Mailing Address: 






City 

NAME OF FOURTH INVPNTOR. 


State 


Zip 


Country 


Given Name 

(first and middle fif any]) 


Family Name or Surname 


Inventor's Signature 




Date 


Residence: City 


State 


Country 




Citizenship 


Mailing Address: 






City 

NAME OF FIFTH INVENTOR? 


State 


Zip 


Country 


Given Name I 
(first and middle fif any]) I 


Family Name or Surname 


Inventor's Signature 




Date 


Residence: City 


State J 


Country 




Citizenship 


Mailing Address: 




City < 
NAME OF SIXTH INVENTOR- 


State 


Zip 


Country 


Given Name 

(first and middle [if anv]> 1 


7 amily Name or Surname 


Inventor's Signature 1 

* — Date- 
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